FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFT
CORFORATION
ANNUAL REPORT

DOCUMENT # S86013 (7)

1. Corporation Name

TOM LARKIN & ASSOCIATES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Sacrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Arldress
%02 CRANE 202 CRANE
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incarporated or Quaited 33.- Date of Last Report
7 1 100711991 03/14/1995
2. Principal Place of Business —| 2a. Mailng Address 4, FEINumber Applied For
;ﬂ . 261 B L B 59‘3@2804 Not Applicable
Suite, At #, et L, Sute. ApL R, el 5. Cortticate of Status Desrad O $8.75 additional
_zﬂ 2?1 Fee Hequired
| Ciy & State | Gty &Sale 6. Flecton Campagn Financng 0 $5.00 may Be
231 28| Trust Fund Contribiubon Added to Fees
Zip ) Courtry - Zip N Cauntry 8. Ths corporatan has habilty for intangible tax under s 199.032,
m 25 k SDI flonda Statutes O ves [INo
9. Name and Address oi Current Registered Agent T T 1. Name and Address of New Registered Agent il

LARKIN, THOAMS J. E
202 CRANE

Street Acidress (P.O. Box Number 15 Not Acceptablo)

CLEARWATER FL 34624 88

City

FL as‘ Zip Code

11, Pursuant 1o the pravisions of Sections 607 0607 and 607. 1508, Fiorida Statutes, the Ahove named corporation submits this statement for the purposc of changing its registered office |
or registered agent, or both, N tne State of Florida Such change was authorized by the corporaton’'s board of directors | hercby accent the appointment as registered agant. fam
famitar with, ancl accept the oblgations of, Section 607 0505, Fionda Statutes

SIGNATURE I . . o . N _

g B [ T R ] e St (RIT: Hegeitonn.t Aeneit S a6 B e L fu it DaTe
12. ] OFFICERS AND DIREGTORS N EE ADD IONS.CHANGES T0 DI FICERS AND DRECTONS IN 12 |
ITLE D [ DECETE IR 013 [ Changs  [] Addition
HAME LARKIN, THOMAS J. 17 b
STREET ADOPESS 202 CRANE 13 STREET ATDRESS
CiTY-S1.2IP CLEARWATER FL ) Q eonyosear
TILE ] DELETE 2 1T [ Change ] Addition
NAME 27 KM
SIREEY ATDRESS 23S TRLLT ADDRESS
ory-51-2F L e S Il o i
TLE 1 ORETE 3UTE [ Chage  [] Addtion
NAME 32 KAME
STREET ADDRESS 37 STREED ALRESS
CIrY-S1-21F _ ) . 3405 2 B
THILE [T DELETE 41 TIE [ Change  [] Additan
NANE 47 AN
STREET ADDRESS 435IR:E1 ADTRESS
CITY-S1-2IP N ___gaacieostae - .
HILE [ DELEIE 5 1NILF (O Crange [ Additan
NAME 5 2 NAME
STREET ADIRESS 53 STREFT ADDRESS
Cimy-S1-2IF R o E40Tr-8-2F .
TIILE [ DELEIE 6 TITLE [ Chang= [ Addition
NAME B 2 HAME
STHEET ADORESS 63 STHELT ADORES™
CITY-ST- 2 64 CITY-51- 2P

14. | do hereby certify that the information suppled with this filing is valntarily furiished and does not quallfy for the exemption stated in Section 110.0713ik), Florida Statutes. | further
certify that the inforrnation indweatad on this annual report o supplemeontal annual report is true and acedrate and that my signahurs shall have the same legal effect as if made uncer
path; that | am an officer or director of the corparaton or the recever or trustes enp Lpored) to execute this repart as renuired by Chapter 637, Flonda Statutes and thal my nama
appears in B.ock 12 o Block 13 changed, or an an attachment wm{mn address

gt o Dhoes &

smmwne:p&&-.—%%l e Rl sgp 13- FIXSRT

21, o ar ‘ At

CR2E(034 (12/95)




